


CITY OF CODY
CONTRACTOR BOARD MEETING
February 25, 2020

A regular meeting of the City of Cody Contractors’ Board was held by phone conference on
Thursday, February 25, 2020 at 12:00 p.m.

The meeting was called to order at 12:10 p.m.

Present: Jake Schrickling, Wes Werbelow, Heidi Rasmussen, Todd Evans, Ray Lozier, Andy Cowan,
Dave Schlosser, Building Official Sean Collier, Assistant Building Official Josh Dollard,
Administrative Coordinator Bernie Butler

Absent: Gene Kelly, Mike Kelly, Troy Kincheloe, Wes Werbelow

Heidi Rasmussen made motion, seconded by Dave Schlosser to approve the agenda for the
February 25, 2021 meeting. VVote on the motion was unanimous, motion passed.

Dave Schlosser made a motion, seconded by Andy Cowan to approve the minutes from the
February 25, 2021 meeting. Vote on the motion was unanimous, motion passed.

Jake Schrickling made a motion, seconded by Dave Schlosser to elect Ray Lozier as the Board
Chairman. Andy Cowan made a motion, seconded by Heidi Rasmussen to elect Jake Schrickling
as Board Vice Chairman. Vote on both motions were unanimous, motions passed.

Sean Collier reviewed the Contractor Application for Otte Custom Carpentry for a Specialty License.
The license will be for residential project.

Andy Cowan made a motion, seconded by Jake Todd Evans to approve the license for Otte Custom
Carpentry. Vote on the motion was unanimous, motion carried.

Sean Collier reviewed the Contractor Application for Reynoso Remodeling for a Specialty License. The
license will be for residential projects.

Jake Schrickling made a motion, seconded by Heidi Rasmussen to approve the license for Reynoso
Remodeling. Vote on the motion was unanimous, motion carried.

The following contractors were previously approved for a City of Cody License:
3J Trucking

Diamondback Construction

Two Beams Construction & Remodeling

Hufft Chimney Services

Earl’s Handyman Services

Matco Acoustics

GH Phipps Wyo

Howard Construction

Pacific Intermountain Construction

CoNOGRAWNR



There being no further business to come before the board, Jake Schrickling made a motion, seconded
by Heidi Rasmussen to adjourn the meeting. VVote was unanimous, motion carried. Meeting was
adjourned at 12:35 p.m.

Bernie Butler

Bernie Butler, Administrative Coordinator



STAFF USE
GENERAL CONTRACTOR LICENSE Date Submitted:
APPLICATION Previously Licensed? Y/N
City OF CQ@
Eelias LLE Ao
Applicant’s Name (Qualifier): /-\\éc_ to‘\x\w: Business Name: 6&‘:)«_ Hrosh CovANA'~Om
Physical Address: \Go \’k?ll.:\ V{Uw"l_‘ﬁ-\"‘ b'\ City: COC(‘{J State:L\)Y Zip: 24
Mailing Address: _" City: — State: —  Zip:__ —
Phone:Bo7)BHO - 5TV Cell: — Email: &\ecec\\/i‘mb @ yaloo. covin
!

Before completing the section below, please read the contractor licensing regulations, found in Title 9, Chapter
3 of the City of Cody Code (attached and/or available online at: www.cityofcody-wy.gov/111/Municipal-Code ).

Category of License Requested:

[l General Contractor (Authorized to perform work on all components of commercial and residential

structures except those components requiring an electrical license, plumbing license, or
mechanical/HVAC license.)

Attach certification showing you have passed the International Code Council National Standard Exam
for Class “A” Commercial, or Class “B” Commercial and Residential contracting.

E/General Contactor—IRC (Authorized to perform work on all components of a residential structure that
is subject to the International Residential Code, except those components requiring an electrical license,
plumbing license, or mechanical/HVAC license.)

Attach certification showing you have passed the International Code Council Class “C” Residential
Contractor Exam.

Work History: Provide a resumé of your personal work history demonstrating that you have the minimum
relevant experience required (60 months for General Contractor category/ 24 months for General Contractor-
IRC category). Include contact information for your employer(s) or the building official(s) where the work was

performed. You may use the attached “Work History” form if you do not have a resumé with the information
requested.

Insurance: Provide an insurance certificate from your insurance company indicating that your company has
liability insurance in the amounts noted below, and which insurance certificate lists the City of Cody as a
“certificate holder” (not “additional insured”).

= Bodily injury liability insurance coverage of not less than one million dollars per person/occurrence;
and,

= Property damage liability insurance coverage of not less than one million dollars for each occurrence.

Fee: The -appiication must be accompanied by the $150.00 application fee. Payment may be made to the
City of Cody by cash, check, or credit card (Visa, MasterCard, Discover).

(Over)



Certification: By signing this application form, | certify that:

1) Ihave read and understand the City of Cody Contractor Licensing Ordinance (Title 9, Chapter 3 of the
City of Cody code) and agree to comply with the requirements thereof;

2) The information contained in this contractor license application and associated documents submitted
herewith is true and accurate; and,

3) lunderstand that failure by me, or my employees while under my supervision, to comply with the
requirements of the City of Cody Contractor Licensing Ordinance, including failure to obtain all required
permits and inspections, is grounds for suspension and revocation of my contractor license.

Signed this ‘Q& dayof __ ™Mercl , 2020 .

Name of Business: bo\\'(\vub LLC Moo @%F 6?06\« CQV\S‘\'TUC\‘\O»—
By: AMO Title/Office: [

STATE OF WYOMING )

)
COUNTY OF PARK )

The foregoing instrument was acknowledged before me by /0' / ﬂ\(&ncj - BK,‘ nS
this_1§ dayof /¥ ]anch ,%gﬂ .

a L

MY COMMISSION EXPIRES MARGH 24,2021 Notpry Public
My Commission Expires: Maﬂ_&ﬂr‘g&&]_

Contractor Licensing Board Review:

Review of this application includes an interview by the Building Official and/or Contractor Licensing Board. If
Board review is required, they typically meet the 4th Thursday of each month at noon in the City Hall
conference room (1338 Rumsey Avenue). Applications requiring Board review should be submitted at least ten
days prior to the meeting. You may schedule an interview with the Building Official by calling (307) 527-3469,
or emailing either Sean Collier at scollier@cityofcody.com or Bernie Butler at bernieb@cityofcody.com

Office Use Only:
0  Contractor license authorized for the category requested this day of ,21__, by

, Building Official.

M Application referred to Contractor Licensing Board. Meeting date: 4/ 2X / 2/
4 [4






























OFFICIAL RESULTS REPORT

G11 - National Standard General

ICNUTIEIFEQ%TIRI%E Building Contractor (A)

Name: Dave Hollingshead Candidate ID: ICNON138924

Address: 3201 Reesy Rd Date: 41712021
Cody WY 82414

EXAMINATION RESULT: PASS

Congratulations! You have passed the above-named examination. You will be able to verify your pass
status on the ICC website within 48-72 business hours after your exam. Please contact your
participating jurisdiction if you wish to pursue licensing.

A passing score on this examination satisfies the testing requirements for licensure only, and does not
guarantee that licensing will be granted. The candidate must also satisfy all local ordinance requirements
in each jurisdiction where licensing is desired.

Itis extremely important that you notify Pearson VUE and ICC of any changes in name and/or address to
avoid the possibility of future correspondence not being received. Please contact both Pearson VUE at
877-234-6082 and ICC at 888-422-7233 ext. 5524 with changes to your name and address.

ICC reserves the right to amend or withhold any examination scores if, in its sole opinion, there is
adequate reason to question their validity.

The authenticity of this score report can be validated by using Pearson VUE’s Online Score Report Authentication found at:
nVv henti
Digital embossing eliminates the possibility of unauthorized embossing of counterfeit score reports.

Registration Number: 393559248 Validation Number: 881316399



Emplover #3
Name of Employer: 7 EK_H mL«‘v% & (anl,‘nj

Dates of Employment: _J ~{~ Jowo to_ 9-/5zo( Number of months of active employment: _/ 3t

Position(s) Held/Primary Duties:

Steried s 4 Adpr/apprentie, promoted Yo fead mstaller Lo (ommueial duckwork [/ Juse spstems, B Thstalled
Hohe cmporants in Restaurants, Holels, f““‘"‘ Schoo ls, Chrehss, G)"‘“’I‘W'U/. Koopibuls /Medic o] offices, atec. Qem/k»y Losd -8 all
_(';*,\‘.,L C»-f[oy.ec; oA 7‘./5—0( ba-pu-c, clo$9 the ccrx/a.«/ fz,r'\«.\“f/\/ ‘e 2002

Contact information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: City: l\mu@ State: E S Phone # or email:

Employer #4

Name of Employer: 52 ) -p - evv\'/’ Jny4r_|

3
Dates of Employment: _4/-1-07 to_(2-3/- 2007 Number of months of active employment: _ 7 /

Position(s) Held/Primary Duties:
T worked a5 o sud.contracter after Tha one lo/o.ce c,louil //:"W"()/ Jvi"‘i S:GL‘AJI u,\'\c(ou/ Suafoom , F Fertenrvor— nstallufion .

ﬁ‘lw:l/ worked o Alenco, :\c/ ﬂB( S eonm less 63&\"3, ¢ CIa/Mk Kones 40347 there servies Lo bote resident ial o lommesefa|
Cvﬁ&ew&\el‘f-

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: City: State: Phone # or email:

Use additional sheet(s) as needed to show minimum months of experience required.




WORK HISTORY:

Provide your personal work history to demonstrate that you have the minimum experience required and the knowledge, skills and proficiency
needed to act in the capacity of a general contractor. Include only periods of active employment. Feel free to include any additional information
or exhibits such as a work portfolio or project photos.

Employer #1 {current/most recent)
Name of Employer: _ 7o {0 4s En l-ef,/’/) 3¢5
Dates of Employment: £-{-14 to_Cucrent Number of months of active employment: _j@_

Position(s) Held/Primary Duties:

é"lf/\dfd' Mal\aﬂ, e.sfu;‘a,“), \Q)cus.'\pgom all cons trvetion melated /IDJ‘ccfjl
/

;ACL/ij l\/ﬂrk (J!H\l\"" MJ_ Ca‘l’ oﬂ(oJ ,
as well a5 the cities of Powll; Lowe ./rlk\tj(of\, Greyb. !, ¢+ Lowell, and /’«rk, B born, ¢ Jashakie combes.

Contact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name:_Joe) (2o8(it Caunar o8 D E)City: Ces(l/\, State: (JY Phone # or email:_3072-2<50 - $3%0
Employer #2

Name of Employer: by Seryl o c

Dates of Employment: _$- /- 9€ ~o 2-1-99 1&“ lo-{-o] o 4-{-~07 Number of months of active employment: /O &

7

Position(s) Held/Primary Duties: | . Al dypes of
Stvrfed s« Seasona lC\bL\Mr/ “""-I‘MJ S umaers J""“J h“ﬁl‘ schasl for He ‘Q““é’ b"m‘g" )F“
bo\diay oortes pole borns, additions to hasses, decks, concrete Clatark, o other resldniinl projects. %"4* fol hmmmb - P/?:M%;' 7
w4577 wa begon doig cvodom hones o bght Commercin], Come buck ian 200 a3 o progect 'Lw.,mk fr ] clwm}f #C:wts{-
.‘\74"} )'Aclué cio(*k f‘cs‘jde«ﬁa‘ - w comnerciaf. Commescinl prijects tncl ded resbonsrent I‘&MO&C'S, & remadels, new 7
7 ot wmm remedel, car dealesrship remode). Trasibiaand to Sales / froject mansger in A0, . -

ontact Information for Employer, or Building Department(s) in jurisdiction(s) where work was performed if you were self-employed:

Name: mgﬁk Hgll‘,ggsbggc\ City: éj/laﬂ Z&Aman‘ij;c State: 17_4@ Phone # or email:_362- 250 — §395

Use additional sheet(s) as needed to show minimum months of experience required.
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CERTIFICATE OF LIABILITY INSURANCE

PROFF-1

OPID.LS

DATE (MM/DDIYYYY)
0411912021 |

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s)

opucER 307-527-6929 ACT Christopher A. Baustert
HBI Insurance Services, Inc.
2229 Big Hom Avenuo T, Ext: 307-527-6929 | Eo% no):307-527-6950
PO Box 1717 | G¥Blhes
Cody, WY 82414
Christopher A. Baustert ‘ INSURER(S) AFF (¢} GE
msurer A : Liberty Mutual Insurance Co. 23043
ED .Progressive 110194
Féﬁ%ﬁfs Enterprises, LLC - wsurere:” 100 e
3201 Reesg Rd . INSURERC :
Cody, WY 82414  MBURERD:
INSURERE :
INSURER F :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ko TYPE OF INSURANCE AoLSas POLICY NUMBER |y | Y EXe , umMITs
A | X | COMMERCIAL GENERAL LIABILITY ] | EACH QCCURRENCE s 1,000,000
| cLamsmane [ X ] occur 162624917 02/04/2021|02/04/2022 | PAVISETORENTED ' |s 300,000}
 MED EXP (Anyonaporsen) 1§ 15'°°°|
- 1,000,000
- | PERSONAL & ADVINJURY | § 000,000}
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE __|'s 2,000,000}
X feoucy| | Y ﬁ toc | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: _ E— S
A | AUTONOBILE LIABILITY COMBINED SINGLE LT | 1,000,000
ANY AUTO 03238848-0 02/04/2020| 02/04/2021 LY INSURY (Per person)
: OWNED SCHEQULED BODLY MLILRY (2 >
| i AUTOS ONLY AUTOS BODILY INJURY (Per acrident)! $
|| s o SRR we s
| 3
| UMBRELLA LIAB OCCUR | EACH OCCURRENCE 3
EXCESS LAB CLAIMS-MADE ! AGGREGATE s
oeo | | revenmions 1' _ 5
A SRR B |
VY RO ORPART ve ﬁ el (82520917 0210412021(0210412022 o ccmeny . 500,000
Tt T iy EXCLUDED? EMPLOYERS LIABILITY ONLY ) s 500,000
i dascribe under 500,000
DESCRIPTION OF GPERATIONS below EL DISEASE - POLICY LIWiT | 5 :

DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CANCELLATION

rQEBZIZI.EIMIE.!:IQMLER

CITY OF CODY
P O BOX 2200
CODY, WY 82414

Citycobn

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

MM. Sehner

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD





